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(57)Abstract: 

PROBLEM TO BE SOLVED: To accelerate home medical care and to 
improve the medical care of a bedridden patient or a quasi-patient by 
constructing the mutual network of the bedridden patient or quasi- 
patient at home, a clinic, a hospital and specified organ for connecting 
them with each other. 

SOLUTION: The specified organ 5 for connecting the bedridden 
patient or quasi- patient 2 at home and the clinic 3 and the hospital 4 
with each other is provided, the patient 2 registers himself/herself in 
the specified organ 5, the clinic 3 and the hospital 4 make a contract 
with the specified organ 5 and thus, the network system is 
constructed. Then, within the network system, when the patient 2 is 
introduced by the specified organ 5, the doctor of the clinic 3 examines 
the patient 2 for the first time, introduces the hospital 4 under the 
contract with the specified organ 5, recommends a test in the hospital " 
4, then performs periodical home medical care thereafter and records the medical care in a home medical 
treatment notebook. Further, the hospital 4 performs the first time test of the patient 2, performs the medical 
care and medical consultations or the like at all times in the form of cooperating with the clinic 3 and 
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* NOTICES * 

JPO and NCIPI are not responsible for any 
damages caused by the use of this translation. 

LThis document has been translated by computer. So the translation may not 

reflect the original precisely. 

2 **** s h ows the word which can not be translated. 

3. In the drawings, any words are not translated. 



CLAIMS 



[Claim(s)] 

[Claim 1] It is the mutual network system built by the specific engine which 
connects them to the bedridden patient of being home or a semi- patient and a 
clinic, a hospital, and a list mutually. While, as for said clinic and said hospital, 
building an epilogue network system for this specific engine and an agreement 
by said patient registering with said specific engine Within this network system, 
the medical practitioner of said clinic When a patient is introduced by said 
specific engine, while introducing the hospital which visited this patient, and 
performed the first medical examination, and has contracted with said specific 
engine to this patient at the time of this first medical examination The inspection 
in this hospital is recommended. And the medical practitioner and nurse (**) of 
said clinic Periodical remote medical treatment nursing of this patient's after that 
is performed, and it records in a home medical-examination note about this 
Medicine and Surgery. Further said hospital While conducting first time 
inspection of said patient, in the form which cooperates with said clinic and 
supports this clinic The Medicine and Surgery system of the bedridden patient 
characterized by being constituted about this Medicine and Surgery so that 
record for said home medical-examination note may be performed while always 
holding Medicine and Surgery, a medical consultation, etc. in this hospital, or a 
semi- patient. 



[Translation done.] 



* NOTICES * 

JPO and NCIPI are not responsible for any 
damages caused by the use of this translation. 

1 This document has been translated by computer. So the translation may not 

reflect the original precisely. 

2.**** shows the word which can not be translated. 

3. In the drawings, any words are not translated. 



DETAILED DESCRIPTION 



[Detailed Description of the Invention] 
[0001] 

[Field of the Invention] This invention relates to the Medicine and Surgery system 
of the bedridden patient for building the mutual network system of the specific 
engine which connects them to the bedridden patient or the semi- patient, clinic, 
and hospital list of being home mutually especially about the Medicine and 
Surgery system of a bedridden patient or a semi- patient, or a semi- patient. 
[0002] 

[Description of the Prior Art] Conventionally, about **** remote medical treatment 
nursing, a clinic is original and what a hospital etc. founds another corporation in 
the thing which performs an aperture and remote medical treatment nursing for 
the medical consultation window of 365-day 24 hours and the thing which a 
hospital is original and performs an aperture and remote medical treatment 
nursing for the medical consultation window of 365-day 24 hours, and a list, and 
serves a home care core for them is known. 
[0003] 

[Problem(s) to be Solved by the Invention] When it is remote medical treatment 



nursing which a clinic carries out, since the medical consultation window of 365- 
day 24 hours is required also for the reception in emergency required, remote 
medical treatment nursing of the **** former has large burden and constraint of a 
medical practitioner and a clinic, and it does not carry out at almost all clinics now. 
Moreover, since it becomes continuation hospitalization in case a house call is 
made, this Medicine and Surgery is performed and it is sent to hospital further 
again also when a hospital performs remote medical treatment nursing, there is 
little profitability of this hospital as compared with the burden of a medical 
practitioner and nursing, and continuation of remote medical treatment nursing is 
in a difficult situation. Moreover, since a service charge tends to have become a 
large sum when founding another corporation and serving a home care core, 
there was a defect in which a patient's support could not be gained. Furthermore, 
in addition to the above-mentioned remote medical treatment nursing, the 
approach of remote medical treatment nursing that the clinic and the hospital 
cooperated can be considered, but in the actual condition, cooperation with a 
clinic and a hospital is not performed smoothly and most of this approach is not 
carried out. 

[0004] Since inconvenience exists like ****, remote medical treatment nursing is 
behind in acceleration of operation, and the actual condition is having received 
the home care service about 7 to 8% of bedridden elderlies all over the country. 
However, further, many bedridden patients or semi- patients receive relief and 
sufficient remote medical treatment nursing, and the need for shortening of **** 
days will arise in the control list of buildup of a health care cost from now on. 
Moreover, it is thought that the need that remote medical treatment nursing good 
for continuation of the present insurance system etc. is promoted is also 
produced. 

[0005] On the other hand, although mark amendment of a medical treatment fee 
is performed and "the charge of recuperation at home 11 is set up as a measure of 
a country or government, a fee for a visit can also be calculated with remote 
medical treatment operation by subsequent medical treatment fee mark 



I 

I 

amendment, moreover, arrival of the super-aged society which a social insurance 
system for elderly care is due to carry out recently, and should come in a country 
- taking an example - new Gold Plan - deciding - shortening of hospitalization 
days - doubling - "the charge of recuperation at home" - it raises again and 
maintenance of remote medical treatment entry is advanced. 
[0006] Then, while building the mutual network of the specific engine which 
connects them mutually in the bedridden patient of being home or a semi- patient 
and a clinic, a hospital, and a list and aiming at acceleration of remote medical 

■m 

treatment nursing in them, the technical technical problem which should be 
solved in order to raise Medicine and Surgery of a bedridden patient or a semi- 
patient arises, and this invention aims at solving this technical problem. 
[0007] 

[Means for Solving the Problem] This invention is proposed in order to attain the 
above-mentioned object. The bedridden patient or semi- patient of being home, 
And it is the mutual network system built by the specific engine which connects 
them to a clinic, a hospital, and a list mutually. While, as for said clinic and said 

« 

hospital, building an epilogue network system for this specific engine and an 
agreement by said patient registering with said specific engine Within this 
network system, the medical practitioner of said clinic When a patient is 
introduced by said specific engine, while introducing the hospital which visited 
this patient, and performed the first medical examination, and has contracted with 
said specific engine to this patient at the time of this first medical examination 
The inspection in this hospital is recommended. And the medical practitioner and 
nurse (**) of said clinic Periodical remote medical treatment nursing of this 
patient's after that is performed, and it records in a home medical-examination 
note about this Medicine and Surgery. Further said hospital While conducting first 
time inspection of said patient, in the form which cooperates with said clinic and 
supports this clinic While always holding Medicine and Surgery, a medical 
consultation, etc. in this hospital, the Medicine and Surgery system of the 
bedridden patient constituted about this Medicine and Surgery so that record for 



said home medical-examination note might be performed, or a semi- patient is 

offered. 

[0008] 

[Embodiment of the Invention] Hereafter, the gestalt of 1 operation of this 
invention is explained in full detail according to drawing 1 R> 1 and drawing 2 . In 
drawing 1 , 1 is the Medicine and Surgery system of a bedridden patient or a 
semi- patient, and the Medicine and Surgery system 1 of this bedridden patient 
or a semi- patient is a mutual network system built by a bedridden patient or the 
semi- patient 2, and a clinic 3 and a list from a hospital 4 and the specific engine 
5 which connects them mutually. 

[0009] And in said specific engine 5, the patient [ registration / to this specific 
engine 5 ] 2 according to appeal and this appeal registers with this specific 
engine 5 to said patient 2. Moreover, in the clinic [ participation ] 3 according to 
appeal and this appeal and hospital 4 to a system, this specific engine 5 
concludes this specific engine 5 and an agreement in said clinic 3 and hospital 4. 
When a patient 2 is introduced by this specific engine 5, while the medical 
practitioner of this clinic 3 visits this patient 2 and performs the first medical 
examination under the treaty of this The hospital 4 which has contracted with 
said specific engine 5 is introduced to this patient 2, and the inspection in this 
hospital 4 is recommended. Further the medical practitioner and nurse (**) of this 
clinic 3 Suppose that subsequent periodical remote medical treatment nursing is 
performed, and it records in a home medical-examination note about this 
Medicine and Surgery to this patient 2. Furthermore, said hospital 4 will hold a 
medical consultation in inspection and the Medicine and Surgery list in 
organization for 24 hours on the 365th by the form which cooperates with this 
clinic 3 while conducting first time inspection of said patient 2, and supports this 
clinic 3, and will decide to record in a home medical-examination note about this 
Medicine and Surgery. In addition, said clinic 3 shall perform remote medical 
treatment nursing succeedingly, also after inspection and Medicine and Surgery 
which said patient 2 performs in said hospital 4 are completed. Moreover, while 



imposing upon said patient 2 a duty of a first-time inspection conducted in said 
hospital 4 in the case of said registration, it carries out to making this patient 2 
keep a home medical-examination note. 

[0010] **(ing), this patient 2 that said specific engine 5 will have made a contract 
of with this specific engine 5 if a patient 2 is registered is introduced to the clinic 3 
of suitable near, and the medical practitioner of this clinic 3 visits this patient 2, 
and performs the first medical examination. In the case of this first medical 
examination, the medical practitioner of this clinic 3 recommends inspection 
conducted in this hospital 4 while introducing the hospital 4 which has contracted 
with said specific engine 5. Furthermore, the medical practitioner and nurse (**) 
of said clinic 3 perform subsequent periodical remote medical treatment nursing, 
and record in a home medical-examination note about this Medicine and Surgery. 
And said patient 2 inspects the first time after bringing said home medical- 
examination note in the hospital 4 introduced to the medical practitioner of said 
clinic 3. This hospital 4 records a need matter in said home medical-examination 
note after this inspection, and returns to said patient 2. 
[001 1] henceforth - while this patient 2 receives remote medical treatment 
nursing of said clinic 3 - directions of this clinic 3 - or according to this patient's 
2 symptom, it can respond to Medicine and Surgery or a medical request among 
24 hours in said hospital 4 at any time for 365 days. In addition, said home 
medicakexamination note is recorded in case said clinic 3 and said hospital 4 
perform Medicine and Surgery. 

[0012] Moreover, if said specific engine 5 is connected by telephone etc. from 
said patient 2, he will contact said clinic 3 or said hospital 4, and will request 
suitable treatment, or will do a telephone transfer. Or it is also possible to arrange 
an ambulance etc. if needed. In addition, since said specific engine 5 supports 
the Medicine and Surgery system 1 of a bedridden patient or a semi- patient, he 
can offer various auxiliary services, such as arrangement of a taxi, catering, linen, 
and a helper. Furthermore, it is also possible to carry out medical consultation 
and remote medical treatment nursing in the form which a doctor and a nurse (**) 



are stationed permanently at said specific engine 5, and complements the 
remote medical treatment nursing system 1 of said bedridden patient or a semi- 
patient. 

[0013] According to the Medicine and Surgery system 1 of said bedridden patient 
or a semi- patient, said specific engine 5 recommends registering with this 
system 1 to many patients 2 and 2 --, and accepts many patients 2 and 2 --, and 
registers this patient 2 and 2 Furthermore, this specific engine 5 calls to many 
clinics 3, 3 - and a hospital 4, and 4 --, contracts with many clinics 3, 3 - and a 
hospital 4, and 4 and succeeds in remote medical treatment nursing by the 
medical practitioner and nurse (**) of the suitable clinic 3 to a patient 2. And this 
specific engine 5 introduces the suitable hospital 4 to this clinic 3. 
[0014] Moreover, it becomes unnecessary for this clinic 3 to prepare the medical 
consultation window of organization for 24 hours on the 365th, and the carrier 
beam patient 2 can also receive subsequent remote medical treatment nursing 
for Medicine and Surgery as a patient of a clinic 3 again once further in a hospital 
4. And this clinic 3 can be grasped with a home medical-examination note about 
the inspection in said hospital 4, and the content of Medicine and Surgery. 
[0015] Furthermore, with said first time inspection and a home medical- 
examination note, said hospital 4 can also judge a patient's situation immediately, 
and can perform Medicine and Surgery based on the decision. 
[0016] Moreover, medical treatment becomes [ to receive a medical consultation 
and Medicine and Surgery in organization further for 24 hours for 365 days ] 
possible and is [ receive / continuously / a hospital 4 / in clinic pinpointed 3 list / 
medical examination ] possible [ check / said patient 2 / for a home medical- 
examination note / the content of Medicine and Surgery ] in comfort. 
[0017] Thus, by the remote medical treatment nursing system 1 of said bedridden 
patient or a semi- patient, the smooth cooperation with a clinic 3 and a hospital 4 
is attained, and remote medical treatment nursing can be promoted. 
[0018] Moreover, an information network system as shown in drawing 2 may be 
built about the network of the Medicine and Surgery system of said bedridden 



patient or a semi- patient. However, it is not limited to this. 
[0019] In drawing 2 , 6 is an information network system, and this information 
network system 6 is built from the patient information terminal 7 installed in a 
patient's 2 house, the clinic information terminal 8 installed in a clinic 3, the 
hospital information terminal 9 installed in a hospital 4, and the information 
equipment 10 installed by the specific engine 5, and is mutually connected 
through the communication device. 

[0020] Home medical-examination card I/O device 7a outputted and inputted on 
the home medical-examination card K which replaces said patient information 
terminal 7 with said home medical-examination note, and is recorded about the 
content of Medicine and Surgery, Diagnostic receiving set 7c which receives and 
displays data with a reply based on the data transmitted by symptom input- 
device 7b which inputs an in-home patient's 2 symptom, and said symptom input- 
device 7b, It consists of 7d of medical consultation transmitter-receivers which 
transmit and receive voice data or digital data in order to hold a medical 
consultation, and nurse call transmitter-receiver 7e which transmit and receive 
voice data or digital data in order to contact to urgent. 

[0021] Moreover, said clinic information terminal 8 can input a doctor's diagnostic 
result data, and is set to symptom diagnostic-equipment 8b which transmits 
these diagnostic result data, and medical consultation transmitter-receiver 8c 
from 8d of nurse call transmitter-receivers while it receives the data from said 
symptom input-device 7b and displays the diagnostic result of a symptom as 
home medical-examination card I/O device 8a. 

[0022] Furthermore, said hospital information terminal 9 is set to home medical- 
examination card I/O device 9a, symptom diagnostic-equipment 9b, and medical 
consultation transmitter-receiver 9c from 9d of nurse call transmitter-receivers. 
[0023] Moreover, said specific engine information terminal 9 consists of data 
accumulation equipment 9b for storing data-retrieval-equipment 9a, the Medicine 
and Surgery data for outputting to said symptom diagnostic-equipment 8b, and 
data required for said information network system 6, and providing said data- 



retrieval-equipment 9a with data, and nurse call transmitter-receiver 9c. 

[0024] In addition, said each component in said information terminals 7, 8, and 9 

and 10 is chosen as arbitration by the need. 

[0025] Next, an operation of data accumulation equipment 10b is explained to 
said symptom input-device 7b, the symptom diagnostic equipment 8b and 9b, 
and a data-retrieval-equipment 10a list. If a patient 2 or its family inputs the data 
about a patient's 2 symptom into symptom input-device 7b of said patient 
information terminal 7, it is transmitted to symptom diagnostic-equipment 8a of 
said clinic information terminal 8, and this symptom diagnostic-equipment 8a will 
display a diagnostic result if needed, performing transmission and reception of 
data-retrieval-equipment 10a of said specific engine information terminal 10 and 
data accumulation equipment 10b, and data. If a final-diagnosis result is inputted 
after the medical practitioner of said clinic 3 adds decision of a medical 
practitioner based on this diagnostic result, and this final-diagnosis result is 
transmitted to diagnostic receiving set 7c of said patient information terminal 7, 
said patient 2 can check the final-diagnosis result displayed on this diagnostic 
receiving set 7c. Moreover, when it cannot communicate with said clinic 
information terminal 8, it can transmit to symptom diagnostic-equipment 9b of 
said hospital information terminal 9 from symptom input unit 7b of said patient 
information terminal 7, and a diagnostic result can be received similarly. 
[0026] Moreover, you make the data of Medicine and Surgery input and output to 
the home medical-examination card K, said patient 2 also makes it output, and 
said home medical-examination card I/O devices 7a, 8a, and 9a can be checked 
by the medical practitioner and nurse (**) of a clinic 3 or a hospital 4. 
[0027] And said medical consultation transmitter-receivers 7d, 8c, and 9c 
connect medical consultation transmitter-receiver 8c of 7d of medical 
consultation transmitter-receivers of said patient information terminal 7, and said 
clinic information terminal 8, or medical consultation receiving set 9c of said 
hospital information terminal 9, and said patient 2 enables it to hold a medical 
consultation. 



[0028] Furthermore, said nurse call transmitter-receivers 7e, 8d, 9d, and 10c 
connect nurse call transmitter-receiver 10of 8d [ of nurse call transmitter- 
receivers of nurse call transmitter-receiver 7e of said patient information terminal 
7 and said clinic information terminal 8 ], 9d [ of nurse call transmitter-receivers of 
said hospital information terminal 9 ], and said specific engine information 
terminal 10 c, and it enables it to transmit and receive them corresponding to the 
urgent communication from a patient 2. In addition, nurse call transmitter-receiver 
10of 8d [ of nurse call transmitter-receivers of said clinic information terminal 8 ] 
and said specific engine information terminal 10 c can be transmitted to 9d of 
nurse call transmitter-receivers of said hospital information terminal 9. 
[0029] Thus, with said information network system 6, said patient 2 can also do a 
nurse call and can check the content of Medicine and Surgery through said home 
medical-examination card K further while he can respond to a diagnosis and a 
medical consultation of a symptom with being home. Moreover, informational 
share-ization is attained by said clinic 3 and hospital 4 through said home 
medical-examination card K, and mutual cooperation is also promoted. 
[0030] In addition, this invention can succeed in various alterations, unless it 
deviates from the pneuma of this invention, and it is natural to attain to that by 
which this invention was this changed. 
[0031] 

[Effect of the Invention] As explained in full detail in the gestalt of up Norikazu 
operation, this invention The bedridden patient or semi- patient of being home, 
And a mutual network system is built with the specific engine which connects 
both hospitals to a clinic list. The hospital to which the medical practitioner and 
nurse (**) of said clinic gave remote medical treatment nursing, and were 
introduced by the medical practitioner of this clinic In the form which cooperates 
with a first-time inspection and said clinic, and supports this clinic While always 
holding Medicine and Surgery, a medical consultation, etc. in this hospital, about 
Medicine and Surgery performed in the medical practitioner and nurse (**) list of 
this clinic in this hospital Since it records in a home medical-examination note, it 



becomes possible to also perform cooperation with said clinic and said hospital 
smoothly, and share-ization of the information of said clinic and said hospital also 
becomes possible with a home medical-examination note. Moreover, it becomes 
unnecessary for said clinic to hold Medicine and Surgery, a medical consultation, 
etc., and it always becomes able [ a patient ] to receive Medicine and Surgery of 
a clinic and a hospital in comfort further. Thus, while aiming at acceleration of 
remote medical treatment nursing, that Medicine and Surgery of a bedridden 
patient or a semi- patient can be raised etc. is just invention which does 
ineffective effectiveness so work size. 
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[Brief Description of the Drawings] 

[Drawing 1] The gestalt of 1 operation of this invention is shown and it is the 
remote medical treatment nursing system of a bedridden patient or a semi- 
patient. 

[Drawing 2] The information network system of the remote medical treatment 
nursing system of the bedridden patient who shows drawing 1 , or a semi- patient. 
[Description of Notations] 



1 Remote Medical Treatment Nursing System of Bedridden Patient or Semi- 
Patient 

2 Bedridden Patient or Semi- Patient 

3 Clinic 

4 Hospital 

5 Specific Engine 



[Translation done.] 
* NOTICES * 

JPO and NCIPI are not responsible for any 
damages caused by the use of this translation. 

1. This document has been translated by computer. So the translation may not 
reflect the original precisely. 

2. **** shows the word which can not be translated. 
3. In the drawings, any words are not translated. 



DRAWINGS 



[Drawing 1] 




I 




1 




[Drawing 2] 

8 




rem 





mm 



T 

10 



[Translation done.] 



